
 
City of Leavenworth 

PUBLIC WORKS DEPARTMENT  
 

STORMWATER FEE REDUCTION APPLICATION 
This application must be filled out legibly, in blue or black ink, either hand printed or typewritten 

 

APPLICANT: 

Last Name(Business Name)             First Name:       

Business Name:              

Mailing Address:       City:    State:         Zip:   

Phone:       Email:        

 

Property Information: 

Physical Address:             

Assessor’s Tax Parcel Number of Property:          

Subdivision Name:      Block:     Lot:    

Date of on-site stormwater facility installation:  ____________  
(Stormwater facilities installed prior to 2010 shall require additional consideration for credit) 

 

Property Owner:   

Last Name:       First Name:      

Mailing Address:    City:    State:       Zip:    

Phone:       Email:        
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STORMWATER FEE REDUCTION CERTIFICATION 

I (print full name)__________________________ _______, hereby certify that the on-site stormwater facility was (or is) 
built to Washington State Department of Ecology’s Stormwater Management Manual for Eastern Washington 
(Publication #4-10-076) standards and specifications.  I additionally confirm that such was installed correctly with City 
approval; is and will be maintained utilizing best management practices identified within the Washington State 
Department of Ecology’s Stormwater Management Manual for Eastern Washington; and is functional for the 25-year 
storm event. I certify or declare under penalty of perjury under the laws of the State of Washington that the foregoing is 
true and correct. 
Address:            

City and State:       Zip Code:     

 
Signature:        (Owner)       
 
 
ACKNOWLEDGEMENT 
 
State of Washington  } 

}ss. 
Chelan County   } 
 
 
I certify that I know or have satisfactory evidence that                   is/are 
the person(s) who appeared before me, and said person(s) acknowledged that he/she/they signed this instrument, 
on oath stated that he/she/they was/were authorized to execute the foregoing instrument, to be the free and 
voluntary act of such party for the uses and purposes herein mentioned. 
  
Dated this _____ day of _______________, 20____. 
 
              
     Signature 
     NOTARY PUBLIC in and for the State of     
              
     Printed Name 
     My Appointment Expires:      
 

 

 

FOR DEPARTMENT USE ONLY  

CITY FILE #20_____-_______  
 Approved. 

 Denied.   

 Inspection date:_________________ 
 

 

Public Works Director                                                            Date 
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